Background and Aims: Thymomas are a common primary tumour of the anterior mediastinum, although they are rare (1.5 cases/million). Thymomas has long been confused with thymic carcinoid but has been regarded as a histologically distinct entity since 1972. Although thymic carcinomas often contain tumor cells having a neuroendocrine feature, thymomas with neuroendocrine features are extremely rare.
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Methods: We present a case of a 66 year old female, Filipino who came in due to incidental finding of anterior mediastinal mass on chest-Xray during annual check-up. Patient was asymptomatic and physical examination was unremarkable. CT of the Chest with contrast showed a lobulated soft tissue density enhancing mass in the superior anterior mediastinum, to consider thymoma. There was no enlarged mediastinal, hilar nor axillary lymph nodes noted.
Results: Patient underwent resection of anterior mediastinal mass through VATS. Patient tolerated the procedure well and post-operative course was uneventful. Histopathology revealed undifferentiated neoplasm, consideration was thymoma vs squamous cell carcinoma of the thymus. CK19 which has 100% sensitivity for B3 thymoma was positive. Synaptophysin and chromogranin were likewise positive which demonstrates neuroendocrine differentiation. CK7, CK20 and S100 were negative. Histologically, there was no presence of neuroendocrine cells despite the positivity of chromogranin and synaptophysin. The pathologists final interpretation was Thymoma (WHO Type B3, Masaoka Stage I) with neuroendocrine differentiation.
There have been case reports of Thymoma with neuroendocrine differentiation combined with Multiple Endocrine Neoplasia Type 1 and hyperparathyroidism. Presently, this patient is asymptomatic and has not shown any signs and symptoms related to MEN1 nor any autoimmune disorder.
Conclusion:
To date it is still unclear whether neuroendocrine differentiation is associated with increased malignancy in thymic epithelial tumours. Hence, long-term follow up in these patients is recommended (Chest CT scan every 6 months for 2 years then annually for 10 years). Background and Aims: Pneumoconiosis can occur following longterm exposure to coal dust. Pneumoconiosis due to organic charcoal dust is rarely reported and has not been described in Singapore where primary industry is uncommon.
Methods:
We describe a case of pneumoconiosis associated with chronic wood charcoal dust exposure.
Results: An elderly man, chronic smoker of 25-pack-year cigarette smoking history presented with cough productive of blackish sputum and weight loss for 1 month. Significant past medical history included partial gastrectomy for gastric carcinoma. Prior to his retirement, he had worked in a wood charcoal processing plant (in transport and packaging) and had daily exposure to charcoal dust for 14 years. On examination, he was cachexic but examination was otherwise unremarkable. Chest X-ray showed bilateral opacities; the computed tomography (CT) scan of the thorax revealed bilateral large geographic masses (the largest 2 showed cavitation), multiple solid nodules and emphysema (see Figure -Image A  and B) . Spirometry showed a moderate obstructive abnormality; forced expiratory volume in 1 second (FEV 1 ) was 0.97 L (50% predicted) and FEV 1 /FVC ratio was 58%. CT-guided biopsy of the largest upper lobe cavitatory lesion was performed to exclude malignancy. Histology revealed abundant antracotic pigments and necrotizing granulomatous inflammation with no evidence of malignancy (see Figure -Image C) . A diagnosis of pneumoconiosis with progressive massive fibrosis complicated by pulmonary tuberculosis was made. Further occupational history did not reveal exposure to any inorganic dust. His symptoms resolved and weight returned to baseline following anti-tuberculous therapy and smoking cessation. Radiology remained stable for two years on follow-up.
Conclusion:
Chronic exposure to carbonaceous material other than mineral coal may result in similar radio-pathological appearance to coalworker pneumoconiosis. In similar cases, detailed history taking to include occupational exposure to organic charcoal dust is recommended. Background and Aims: Tuberculous pleural effusion (TPE) is the second most common form of extrapulmonary tuberculosis (TB) and a common cause of pleural effusion in endemic tuberculous areas. However, it is still a difficult problem to make a precise and quick diagnosis of TPE from parapneumonic pleural effusion (PPE). In this study, we evaluated myeloidderived suppressor cells (MDSC) in pleural fluid to distinguish TPE from PPE.
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